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COVERLETTER

1TO: Reeistration Section
Bivision of Corpurations

MILLS AUTO LEASING LLC
SUBJECT:

Namwe of Limited Liabidity Company

The envlosed “Application by Foreian Limited Linbility Company fur Authorization o Transact Business in Florida,” Certificate of
Lixistency, and check are submitted to register the ubuve reterenced fureign imited linbility company o transaet business in Florida.

Pleuse retuen 2l correspondence concerning this matter o the following:

TIM WAGNER

Name ol Person

AMILLS AUTO LEASING LI.C

Firmn/Company

L2408 DELLAWOOD DR

Address

BANTER MN A06-125

CitvdState and Zip Code

. - . =~
tnraapneitmillssuto.com P
G-
- E-nunl address: (1o be used Tor teture anmua] report notification) e
For firther infurmation concerning this mutter. please call (a2
o)
T WAGMER 218 825-3502 "3
e _ N at( ) o
Name of Contagt Persun Area Code Dayvtime Felephone Number T
~
Muiling Address: Street Address: i
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallabassee, IF1L 32314 24015 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enctosed is a check tor the tollowing anmwosunt:

Please make cheek puvable o0 FLORIDA DEPARTMENT OF STATE

20513500 Filing Fee 1513000 Filing Fee & 0 SE35.00 Filing Fee & O $1060.00 Filing Fee, Certilicate
Certificate of Statuy Certiiied Copy ot Stasus & Certitied Copy



APPLICATION BY FOREIGN LINMITED CIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INTCYNIP BANCE SCTITESEE TN GOS0 2 1L ORM DD STUHUTEN T 800 LOWING IS SUBNPUED 10 REGISTER oA FORIIGN LINTTED LABILITY
CONIPNY T TRANNACTBE NINESS INTHE ST O I ORIDA:
| MILLS AUTO LEASING LLC

thamie of Foreign Limted Linbifity Company: mest inclede " Limited Linbility Company.” "LL.C. T or “LLT

T o unavatable, sater abterngte same adopted fuoe the purpess ot trasactng businsss o Flomds The alternate name muat inddude “Limited Liabilin Company,” “L.L C." or "1LLLY

FAINMESOTA 811418689
T RN A TR T T Taraagn heniad by Cam v Sty o T TTTT nomber, 1T appheabie
20102020

1
4.

(Date st manswted business in Flonda, 17 paror ta eghiration )
(See wetiwtts OUSD0E A 605 0505, .S, o detersiuee pestaliy Labiliny )

14828 DELLWOOD DR 14858 DELLWOOD DR

R TR R A S T E ST

Mg Address)

BANTER MR 56425 BAXTER MN 56425

=3
7. Noame and sireetaddress of Florida reaistered agent: (1.0, Box NOT aeceptable) ?
MARISA A, MILLS 2
AHTTITO _ e e [uas
1120 WALES DRIVE B
OMee Address: -
FORT MYERS 33801 ™
S (&3]
e Flesidde
iy t21p code)
Revistered ayent’s aeceptuance:
Huaving been mumed ax registered agent and o accept seevice of process for the above stated Hmited liahility company ar the place

desigaded fi thiv applicaiion, herehy aceept the appointent as regisicred agent and agreee to act in this capacity, I further agree
to camply with the provisions af all statieies refative o the proper and complete pecformance of my duties, and I am familiar with
s woceps the vhlivations of my position as registeeed ageut.

K SN LTI R TH I



5. For inital indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons aushorized to

numaze Tup by six (01 total

Tithe ur Capacity:

N and Address:

Ntanager
e Aot
T Aauthorieed

ersan

iher

CoNlanager

o lember

= athaorioed
Person

CUther

PMARISA M. MILLS

Name:

14848 DELLWOCGD DR

Auddress:

BAXTER MM 56425

lnher

~RON OBEIDZINSKI

S

14848 DELLWOCD DR

Address:

BAXTER MN 56225

Ciother

SR lanager

N eibe

Canhoried
Yersan

other

N

Addiess:

Conher_ _

Titde or Capacity:

Nume and Address:

CiManager Namwe:
O8N ember Addruess:
T Authorized
Person
Clonher C2Other_
O™ anager Nume:
O M ember Address:
Mauathortzed S
Persun
COther TOther
[Z M anager Nuame:
iy
=y
~
OMember Address: :—:
Ll Authorized Cad
O
Person )

ather

C Other 7,

Taportan Ssottee: Use an attachment to report more thun sis (6). The sitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be sdded 10 the index when tiling vour Florida Depaniment of State Annual Report form,

9. Attached s acertineaty ol exastence, no more than 90 davs okl duly authenticated by the official huving custody ot records in the
Jurisdiction under the Low ol whiclyitis orgunized. (1 the certifivite i ina toreign lingoage. o translasion of the certificate under gath

ol the tunstater niust be subimied?

PJ, his document s vxecuted inaccordance with section GU3.0203 (1 (b)), Florda Statutes. Twm aware that any false informuation
subnetied fna document o the Denwtment of State constitutes @ third degree felony as provided for in s.817.155, F.S.

L TdA))

Ronald D. Db e Lz r.n.s.K;

Signatug

Can atbwrired person

Fyped wrn printed e o sighes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

FoSteve Simon. Secretary of State of Minnesota. do certify that: The business entity
Histed below was tiled pursuant 1o the Minnesota Chapter listed below with the Olfice of
the Seerctary ot State on the date listed below and that this business entity is registered 10
do business and s m good standing at the time this certiticate is issued.

N Mlits Ao Leasmg, LLC
Date Filed: PI/E2/2015

Fife Numbur: 833980900057
Minnesota Statutes. Chapter: 322C

FFlome Jurisdiction: Mhinnesota

This certificate has been issued an: Q17172020

/e . "
;e o Steve Sunon

- \-. _\_.,_.:‘.__j:< S Ww
e, g
re AT T

Secrctary of State
State of Minnesoti

4

i

He
L

SR
it

)

RTINS .PWWHW“
B B b NI b R P e B B R

e

4

o

PR S

-
ST

B

T

e
G LIS

T

TSR N A
S T

T

T
= Y
Yo, g vy,

TS

EIETT

By

.

YT
ey




